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Today’s Agenda 

•  Updates, Reminders  

• Anna Ratzliff, MD, PhD; University of 

Washington, AIMS Center 

•  Resources & Next Steps 



 

 

In March 
 
 

 
Measuring Team Process: Hitting the bulls eye in 

setting up a model of a subspecialty medical home 

 

Eva Szigethy  MD, PhD  

University of Pittsburgh Medical Center 



Implementation Plans 

 

 

Implementation Objective #1:  

 

 

Action Steps Champion Timeline Learnings, challenges & 

opportunities 

3/1/15      

  

5/1/15 

 

    

7/1/15       

  

! 



May June July Aug 

Canyon Pediatrics, 

AZ 

 

Florida Dept of Health 

in Sarasota Co / CHC 

of North Port, FL 

LIFECORE Health 

Group, MS 

United Community and 

Family Services, CT 

CODAC BH 

Services, AZ  

Harbor, OH Lutheran Family 

Services, NE 

Vocational Instruction 

Project Community 

Services, NY 

Connections, DE Hamakua Health 

Center, HI 

Midtown 

Community Mental 

Health, IN 

White Earth BH, MN 

Family Alliance, IL 

 

Henderson BH, FL Myrtle Hilliard Davis 

Health Centers, MO 

Will County CHC, IL 

Family First Health, 

PA 

JeffCare, a program of 

JPHSA, LA 

Southwest BH 

Services, AZ 

Hearing from Colleagues 



How are you building your team?  

1. We have done some first steps but need a plan to build 

our team. 

2. We have a team and are starting to build a workflow but 

want ideas to work better together. 

3. We have a team that functions well, but we are always 

looking for new ideas to make our team better. 

Poll Question 



Team Building:  
Creating Effective Workflows 

 

 

 

 

 
Anna Ratzliff, MD, PhD 
Assistant Professor, University of Washington 

Associate Director for Education, Division of Integrated Care and Public Health 



Agenda 

Two different approaches: 

• AIMS Center Teambuilding Tools 

• Qualis Safety-Net Medical Home Initiative:  GROW 

Tool 

Tips and Tricks 

• Use a Practice Patient 

• Focus on Communication 

• Plan Time to Team Build 



Team Building Process 

1. Identify a specific facilitator for each 

organization and/or clinical site 

Pros / cons of a single person for larger initiatives 
 

2. Orientation for facilitators 
 

3. Create a plan for team building process 

What is practical for YOUR organization?  

 



Agenda 

Two different approaches: 

• AIMS Center Teambuilding Tools 

• Quals PCMH Initiative:  GROW Tool 

Tips and Tricks 

• Use a Practice Patient 

• Focus on Communication 

• Plan Time to Team Build 



Integrated Care Team 

Building Process 

Define scope and tasks of integrated 
care team 

Assess current resources and 
workflow 

Define team member responsibilities 
and new collaborative workflows 

Assess hiring and training needs 



Overall Process 
 

Step 1 

 Each staff person completes Step 1 Worksheet 

– At minimum, get input from key informants representing each role 
 

Step 2 

 Facilitator compiles Step 1 worksheets into a summary 
 

Step 3 

 Small group led by facilitator uses summary to create 

concrete, specific implementation plan/workflow 

– Best with input from all key roles 

– At minimum, get input from key informants representing each role 



Principles & Tasks 

Checklist Tasks identified by 

consensus panel as most 

critical for success of 

integrated care programs 

 
Specific Tasks that need to 

be accomplished by 

SOMEONE 

 
Rate degree to which 

already providing this kind 

of care 



Team Building Process: 

Getting Started 

1. Define Tasks based on your target patient 
population, clinic setting, target conditions, etc. 

• Customize Step 1 worksheet to fit your 
implementation 

– Include all target conditions (medical and/or BH) 

– CHCN and County will provide suggested revisions to 
task list 

– Clinics encouraged to make other ADDITIONS based 
on their own needs 



Team Building Process: 

Getting Started 

2. Identify staff to participate 

• ALL Care Team Members 

– BH Professionals, Primary Care Providers, Consulting Psychiatrists 

• Silent Partners 

– Administrators, Clinic Manager, Front Desk Staff, Medical Assistants, 

IT Staff, Billing Staff 

• Other Behavioral Health Staff 

– Specialty behavioral health clinic and/or co-located psychotherapists 

in primary care clinic 



Step 1:  

Staff Self-Assessment  

– Customize to best fit 
your site 

– Each staff member 
completes this 
worksheet 

•  ROLE (not name) 

– Individually or in a 
group 

– Make sure they 
complete ALL columns 



Step 2 Worksheet  

Identify Gaps, Duplicate Services,  

Training Needs 
Completed by 

facilitator  

 

Purpose:  

- Identify gaps 

and duplicate 

services 

- Identify 

attitudes 

- Identify training 

needs 



Step 2 Worksheet 

Can be 

useful to put 

information 

into   

spreadsheet 

for easier 

analysis 



Steps 3 Worksheet:  

Generate Integrated Care Workflow and Plan 

MOST Important 

Step! 

 

Facilitator 

completes with 

subgroup of clinic 

staff  

 

Important to 

include 

representatives of 

each group 



Generate Integrated  

Care Workflow and Implementation Plan 

Facilitator leads discussion 

• Where are we now? 
– Review completed WS #2 

– Gaps, Duplications 

• Where do we want to be? 
– Practical Ideal 

• Who will do each Integrated Care Task? 
– Complete WS #3 as a group 

• Generate Integrated Care Workflow & 

Implementation Plan 
– Share with all clinic staff, so they know what to expect 



Agenda 

Two different approaches: 

• AIMS Center Teambuilding Tools 

• Qualis Safety-Net Medical Home Initiative:  GROW 

Tool 

Tips and Tricks 

• Use a Practice Patient 

• Focus on Communication 

• Plan Time to Team Build 



PCMH Behavioral  

Health Integration Pathway 

www.safetynetmedicalhome.org 

http://www.safetynetmedicalhome.org/


Goals 

Common Targets 

• Patients in crisis and 
distress 

• Patients with common 
chronic mental illnesses 
such as depression and 
anxiety 

• Patients needing support 
to manage serious, 
chronic and persistent 
mental illness  

• Other populations 

 

Example Responses 

• We need to be able to see 

several patients per day to 

support PCPs. Right now a 

social worker helps with this 

challenge. 

• We have a large older adult 

population with co-morbid 

depression and diabetes 

that we would like to serve 

better. 



Resources 

Common Resource Areas 

• Geography 

• Physical space 

• Support of leadership 

• Care team and workforce 

development 

• Shared workflows 

• Available technology/HIT  

• Financial Resources 

Example Responses 

• The social workers currently 
sit in an office that is in the 
back of the clinic and the 
PCPs sit in the front of the 
clinic in their workroom.  

• We have a small grant to 
start the transformation but 
then need to work toward 
financial sustainability. This 
will be a change because 
we have never charged for 
behavioral health visits. 

 



Options 

Common Pathways 

Access:  

• Facilitated referral 

• Onsite behavioral health 

provider 

Accountability 

• Measurement based 

treatment-to-target for 

individuals 

• Commitment to population 

outcome improvement 

 

Example Responses 

• We might need to increase BHP 
FTE. We need to address the 
rate of patient no-shows to 
maximize existing psychiatric 
consultant’s time. 

• Some providers have used a 
screener since getting the new 
EHR, but this is not routine in 
the clinic. 

• We track patients with diabetes, 
so the providers are familiar with 
the idea, but we have not done 
this for depression. 

 



Workflow Development 

Key Questions 

• Staff and training needs? 

• What facilities, HIT, and other 

resources? 

• Communication strategies?  

• How will our physical space 

foster collaboration?  

• Introduction materials? 

• When and how will we 

evaluate our progress? 

 

Example Responses 

• We will need funding to 

support increased staff time 

• We have the care manger 

office close to the PCP 

workspace.  

• Our care manager will 

schedule most patients but 

need some open spaces to 

allow her to see patients 

urgently, so we will keep some 

same-day slots in her template 

for warm handoffs.  



Agenda 

Two different approaches: 

• AIMS Center Teambuilding Tools 

• Qualis Safety-Net Medical Home Initiative: GROW 

Tool 

Tips and Tricks 

• Use a Practice Patient 

• Focus on Communication 

• Plan Time to Team Build 



Use a virtual patient  

to consider: 
• How will you identify patients that need treatment? 

• Who will administer screening? 

• What, if a PCP is concerned for mental health condition, would happen 
next in your clinic? 

• How will you engage challenging patients? 

• How will you introduce your integrated care effort? Do all team members 
have a clear introduction?  

• When is a behavioral health provider introduced?  How? 

• How will you communicate about patients? Talk to the PCP? The 
psychiatric consultant? 

• Would the patient get treatment? 

• How will your team track the patient’s progress? 

• How will follow up be scheduled? 

• How will you complete treatment? 



Consider Introducing 

Your Care  

Combine with other patient 

educational materials 
 

Customize! 

• Insert staff photos and 

contact information 

• Put assessment tool(s) 

(e.g. PHQ-9) on back 

• Make into tri-fold brochure 

and include other general 

information for patients 



Agenda 

Two different approaches: 

• AIMS Center Teambuilding Tools 

• Qualis Safety-Net Medical Home Initiative:  GROW 

Tool 

Tips and Tricks 

• Use a Practice Patient 

• Focus on Communication 

• Plan Time to Team Build 



Provider to Provider 

Communication: How and When? 

Consider modality  

• In person 

• Staff (MA or nurse) 

• Phone 

• Fax 

• Email (careful with 
confidential info) 

• EMR 

Frequency 

• Scheduled 

• As needed 

PCP 

Patient BHP 
Psychiatric 

Consultant  

Psycho-

therapist 

Core 

Program 

Additional Clinic 

Resources 

Outside 

Resources Substance Treatment, Vocational 

Rehabilitation, CMHC,  

Other Community Resources 

Adapted from AIMS Center  aims.uw.edu 



Agenda 

Two different approaches: 

• AIMS Center Teambuilding Tools 

• Qualis Safety-Net Medical Home Initiative:  GROW 

Tool 

Tips and Tricks 

• Use a Practice Patient 

• Focus on Communication 

• Plan Time to Team Build 



What will be the biggest challenge 

for your team? (Polling Question) 

1. Shared Goals 

2. Clear Roles 

3. Mutual Trust 

4. Effective Communication 

5. Measurable Processes and Outcomes 

 



 Team Assessment 
Shared Goals 

1 All primary and behavioral healthcare team members have a shared vision for integrating primary care and 

behavioral health. 

2 Each member of the primary and behavioral healthcare team, including the patient, is clear about the goals of 

our behavioral health integration effort. 

Clear Roles 

3 Everyone on the primary and behavioral healthcare team is clear about his/her role and responsibilities. 

4 All primary and behavioral healthcare team members share one workflow for team-based patient care. 

Mutual Trust 

5 There is trust in communication and relationships in our primary and behavioral healthcare team. 

6 All primary and behavioral healthcare team members can rely on each other for support in their role on the 

team. 

Effective Communication 

7 All primary and behavioral healthcare team members regularly use effective communication to facilitate care. 

8 Conflict on our primary and behavioral healthcare team is addressed openly and constructively. 

Measurable Processes and Outcomes 

9 All primary and behavioral healthcare team members regularly reflect on successes and failures related to our 

integrated behavioral health implementation goals. 

10 All primary and behavioral healthcare team members regularly reflect on our successes and failures in team 

functioning to support integrated behavioral health implementation goals. 

Adapted from AIMS Center  aims.uw.edu 



Sustainability Tips 

• Continue to practice becoming an excellent group 

• Ongoing feedback and coaching to group members 

• Leadership continues to support the group 

• Measure success of the group 

• Organization celebrates gains of the group 

• Develop a funding model to sustain the group 

• Continually update the group’s plan  

 

Adapted from TeamSTEPPS: http://teamstepps.ahrq.gov/ 

 

http://teamstepps.ahrq.gov/


Tuckman’s Model of Team Building 

 Form-Storm-Norm-Perform 
 

Form 

Storm 

Norm 

Perform 



Questions? 

AIMS Center Resources: 

aims.uw.edu 
 

Qualis 

www.safetynetmedicalhome.org 
  

http://www.safetynetmedicalhome.org/


Resources! 

SAMHSA-HRSA Center for Integrated Health Solutions 

Operations & Administration / Workflow 
 

http://www.integration.samhsa.gov/operations-administration/workflow 

 

• Business Process Analysis Workbook for Behavioral 

Health Providers 
 

• Workflow Design: A Focus on the Experience of the 

Recipient of Services 

http://www.integration.samhsa.gov/operations-administration/workflow
http://www.integration.samhsa.gov/operations-administration/workflow
http://www.integration.samhsa.gov/operations-administration/workflow
http://www.integration.samhsa.gov/operations-administration/workflow
http://www.integration.samhsa.gov/operations-administration/workflow
http://www.integration.samhsa.gov/operations-administration/workflow


Next Steps 

 

 

 

 

 

 

May 

Canyon Pediatrics, 

AZ 

 

CODAC BH 

Services, AZ  

Connections, DE 

Family Alliance, IL 

 

Family First Health, 

PA 

• 5-10 minutes each 

 

• Slide(s) optional 

 

• A key strength or challenge 

of your implementation plan 

 

• Q&A 



Attending the National Council Conference Apr 20-22? 

 

Innovation Community Meet Up! 

Monday April 20 

12:00-1:15pm 

Genius Bar 

 



Slides for today’s webinar are 

available on the CIHS website at: 
www.Integration.samhsa.gov   

under About Us/Innovation Communities 

 

http://www.integration.samhsa.gov/

